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SECURITIES AND EXCHANC]: COMMISSION
07046

Washington, D.C. 20549

.

FORMD

_ %A 4‘ﬁ:; Lpo K ST, Y
-/ 3? NOTICE OF SALE OF SECURITIES / % ji”béé%
PURSUANT TO REGULATION D, 5

‘
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION L,L,_[

Name of Otlenng (L] check 1 this 15 an amendment and name has changed. and indicate change.)

Filing Under (Checek) box(es) that apply): ] Rule 504 (] Rule 505 & Rule 506 [ Section 4(6) [ JULOE

Type of Filing: DJ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1._Enter the information requested aboul the issuep,
( Name of Issuer ( [ check if this is an umcy,d»ﬂfxﬁﬁd name has changed, and indicate changc.)lmcgratcﬁ’oi?eﬁng for:

"BROOKFIELD ASSISTED LIVING. LLC, THE BROOKFIELD AT HIGHLAND CROSSING, LLC, BROOKFIELD ASSISTED LIVING—
FORT SMITH, LLC and THE BROOKFIELD AT FIANNA QAKS. LLC

Address of Exceutive Qftices I(_P {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)

300 N MEAD, SUITE 200 WICHITA KS 67202-2722 316-262-2671

Address of Principal Business Operations (Number and Street. City, State. Zip Codc) Telephang Number (including Area Code)

(if different from Exceutive Oftices) Bella Vista AR /) ﬂm\

Brief Description of Business

Development and management of assisted living facilitics / mm

12 2802
Type of Business Organization / -
[ corporation [ timited parership, already formed ) "“@fmher_(plgu_scj.ms%if Y:
[] business trust [J timited partnership. to be formed limited liabilily Compary
Month Year PHOC
T 1 ESSED
Actuat or Estimated Date of Incorporation or Organization: I l 2 | I 0 I ! ] X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scervice abbreviation tor State: M ﬂ m
CN tor Canada: FN for other foreign jurisdiction . AR 9
T

GENERAL INSTRUCTIONS E FINANCIAL

Federal;

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulition [ or Section 4¢6), 17 CFR 230.50€ et seq. or 15 ULS.C. 77d(6).

When To File: A potice must be fled no dater than 15 days after the first sale of securities in the offeniag, A notice is dewmed filed with the U.S, Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below. or. if received at that address atter the die on which 1t is due. on the date it was mailed by United
Swates registered or certitied mail 1o tiat address.,

Wihere To File: U5, Securities and Exchange Connmissivn. 450 Fifth Socer. NOW. Washingion, D.C. 20549

Copivs Reguired: Five (§) copies of this notice must be Aled with the SEC. one of which must be manually signed. Any copies not manually sigised must be photocopies of the manually
sigited copy or bear Ivped or printed signatures.

Information Reguired: A new Tiling must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto, the information
regpuested in Part C.oand any marerial changes from e information previously sapplied in Parts A and B, Pag 12 and the Appendis need ot be tiled with the SEC.

Filing Fee: There is no federal filing tee.

State:

This notice shall be used 10 indicate reliance on the Unitorm Limited Ottering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and than have adopted this
Form, Bssuers relyving on ULOE must file o separate notice with the Securities Administrior in cach stite where sabes are to beo or have beenmade. Wa stnte requires the payment ol o fee
as i precondition 1o he claim for the exemption. o lee in the proper amount <hall accompany this form, This notiee shall be filed in the appropriate stites in aceordance with state taw. The

ATTENTION v
Fuilure to file nitice in the appropriate states will not resultin a loss of the federal exemption. Conversely, [ailure to file the :lppr(bpri@'ﬁrﬁ(
notice will not result in o loss of an available state exemption unless such exemption is predicated on the filing of 4 federal notice,

Appendix o the notice constitutes a part of this notice and must be completed.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASICADENTIFICATION DATA

2.+ Enter the information requested for the following:
e Euch promoter of the issuer, if the issuer has been organized within the past five years:

s  Each beneficial owner having the power 1o vole or dispose. or direct the vote or disposition of, 10% or more of a class of
cquity securitics of the issuer:

«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Euach general and managing partner of partnership issuers,

Check Box{es) that Apply: ] Promotor E Benelicial Owner D Executive Officer L irector & General andfor
Managing Partner

Full Name (Last nume first, if individual)

MEDAL, LLC
Business or Restdence Address  (Number and Street, City, State, Zip Code)

300 N MEAD, SUITE 200 WICHITA KS 67202-2722
Check Box{(es) that Apply: D Promotor [1 Beneficial Owner ] Exccutive Oificer D Director D General and/or
Managing Partner

Fall Name  (Last name first. it individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: D Promotor D Beneficial Owner |:| Executive Qificer D Director D General andfor
Managing Partner

FFull Name  (Last name first, i1 individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: I:I Promotor D Beneticial Owner D Executive Officer D Discctor l:l General and/or
Muanaging Partner

Full Name  (Laste namwe figse, if individuoal)y

Rusiness or Residence Address (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: L] promotor ] Beneficial Owner ] Executive Officer L pireetor |___| General andfor
Manaving Partner

Full Name  ¢Last name frest. if individoal)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Boxiesy that Apply: D Promuotor |:| Beneficial Owner !:l Exccutive Officer El Director [ General andior
Managing Partner

FFull Name  ¢Last name terst, if individaal)

Buginess or Residence Address  (Nwmber and Street, City, State. Zip Code)

Cheek Box(esy that Apply: D Promotor [:l Beneticial Owner E] Exceutive Officer D [irector D Generil and/or
Managing Partner

Foll Name  (Last name irst. if individuoaly

Rusiness or Residence Address  (Number and Street. City., State. Zip Coded

(Use blank sheel, or copy and use additional copies of this sheel. as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o scll, to non-accredited investors in this offering? eeeeeeeeeeeeeeeereseneenenersnsseneeeen. DY Yes [ No

Answer also in Appendix. Column 2. it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? 5 50,000
* UNLESS SUCH MINIMUM IS WAIVED BY THE COMPANY

3. Does the offering permit joinl ownership o @ SINGIE WNTE7 oo e e e e em et ren e e Bdves [INo
4. Enter the infoermation requested for cach person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneration for selicitation ol purchasers in connection with sales of securities in the offering. 1f a person to be listed is

an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, tist the name of the

broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker or dealer. you may set forth

the information for that broker or dealer only.
Fult Name (Last name first. if individuah
Busincss or Residence Address {(Number and Street. Ciy. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNdivEAUaT STALESY ooviviiiiirirersr e ssss s rrae s ceesesssiammesssaanseeseeessanas J U [ Al States
{ AL ] [ AK ] [ A2 ] [ AR ] [ cal [ cO 1 [ CT 1 [ DE 1 { pC} [ FL ] [ GA ] [ HI ) [ ID ]
[ IL ) [ IN ] [ IA ] [ kS 1 [ KY 1 [ LAl [ ME ] [ ¥D ] [ MA ) [ M1 )] [ MN ] [ MS ) [ MO 1]
[ MT ] [ NE ] [ NV ] [ NH ] [ NT ] [ M 1 [ NY ] [ RC ] [ ND ) [ 0B ] [ OK 1 [ OR ] [ PA ]
[ RI } [ 8¢ ] [ 5D ] { TN ] [ TX 1 [ uril [ vT ) [ va ] [ wa ] [ wv ] [ WI ] [ WY } { PR ]
Full Name (Last namc [irst, if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "AlSLAes” 0r Check TIUIVIGURL SHLES) ceovee oottt ete e esesmeee s ettt eememeeeeseasmsesesesesseesmenasamsrenrneesenemneneeneneee L] Al StaiLeS
[aL])] [AK]) (Az]} [AR] [¢a] [co) fcTr] [DE] [Dc)] [(FL] [GA] I[HI] [ ID]
[ IL ) [ IN ) [ Ia } [ K5 1 [ KY ] [ LA ] [ ME ] [ MD ] [ Ma ] [ M1 ] [ M ] [ M5 1 [ MO ]
[ MT ] [ NE ] [ NV ] f NH ) [ NT ] [ NM ) [ NY ] [ NC ] [ ND ] [ oH ] [ oK ] [ OR ) [ PA )
[ RI ] [ 8C ) [ 8D ] [ TN ] [ TX ] [ UT ] [ vr ] [ va 1 [ WA ] [ wv ] [ WI ] [ Wy ] [ PR ]
Full Name (Last name first. il individualy
Business or Residence Address (Number and Street. City, State, Zip Code)
Name ol Assaciated Broker or Dealer
States in Which Person Listed Has Sokicited or Intends 1o Sodicit Puschasers
(Check “ATSIAes” 08 CHECK INUEVIIUAL SLUECSY ..ottt ettt ettt e b e tt e sbe st e e et semsesaeensenseere e ememnnanann CJ Al States

[ AL ] [ AK 1 [ AZ ) [ AR ] [ cal [ col [ CT ] [ DE } [ DC 1 [ FL ] [ GA 1 [ HI ] [ ID ]
(IL) (1Iw) [Ia)l [XKS])] [kKY]l [LA] [ME}] [ MDD} [MA] [MI] [MN] [MS] [ MO)
[ MT ] [ NE ] [ RV ] [ NH ] [ RT ] [ N ] [ NY } [ NC ) [ ND ] [ OH ] [ OK ] [ OR ] [ PA )
[rRI] [sc) [sp)] (T)] [TX] [OT] ([ VvEl (va) [wWAal [wv] ([ WI) [wyl [ PRI

(Lise blank sheet, or copy and use additional copies of this sheet as necessary)
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C. OFFERING PRICE, NUMBER GF INYESTORS, EXPENSES AND USE OF PROCEEDS

b2

Enler the ageregate offering price of securities included in this offering and the total amount already
sold. Enter "O" if answer is "none” or "zero.” If the transaction is an exchange offering. check this
box [:l and indicate in the column below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Offering Amount Alrcady
Type of Sccurity Price Sold
BEUELY ettt et en et e et s et bt s et eme s ems s ems e s emsene s et s 5 S
[ Common [ preferred
Convertible Securitics (INCIUGING WAFTATIS)...vvviiiiirinireiei s ssssseensssesssssrssessssssesreseenees $ S
Partnership IMEETESES «. oo e e s s )
Other (Specify _LIMITED LIABILITY COMPANY MEMBERSHIP INTERESTS ). Less than
5 4.000.000 3 100.000
Total .o, Less than
S 4,000,000 S 100,010
Answer also in Appendix. Column, 3, i1 liling under ULOE,
Enter the number of accredited and non-gecredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchascs on the otal lines. Enter "07 if answer is "non” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESTOTS Lottt me e e e bbb be s bbb e 2 $ 100,000
NOD-CCTEdIEd INVESIOTS vt s e en s
Total {for filings under Rule S04 0n1¥) . ime v ren e $
Answer also in Appendix. Colunm 4. il filing vnder ULOE,
If this filing is for an offering under Rule 504 or 303, cnter the information requested Tor all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sale of securitics in this offering, Classify sccurities by type listed in Part C-
Question 1.
Type of Dollar Amouni
Type of offering Seeurity Sold
RUIE S5 i sty ae e ae N/A i) N/A
REBUIALION A L bbb N/A $ N/A
RUTE S04 ettt b e ettt e b N/A 3 N/A
{32 ) O OO PSSO TP FRRUNRURPPO N/A $ N/A
a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering.  Exclude amounts relasing solely o organization expenses of the issuer. The
imformation may be given as subject o Tuture contingencies, B the amount of an expenditare is nok
known, furnish an estimate and cheek the box o the Jell of the estimate.,
BT W PSS [l $ -}
Printing and Engraving COsls e e X kS F00
Ty £ TP O U x S 6.500
Sales Commissions (Specity TINder’s fees separifely) oo et rrree e O S 0
Other Expenses (identifyy MISCELLANEQUS, TRAVEL. PHONE. FILING ..., E‘ 8 4.000
FOMI Lottt e e DX 5 12,700

FORM Do £ 32881008 4ol 8




. .

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h. Enter the difierence between the aggregate offering price given in response to Parnt

C - Question 1 and total expenses furnished in response to Pant C - Question 4.a. This

difference is the "adjusted gross proceeds to the IS5UCR” e $__3.987.300
5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to

be used for cach of the purposes shown. If the amount for any purpose is not known,
Turnish an estimate and check the box to the left of the estimate. The tofal of the payments
hsted must equal the adjusted gross proceeds 1o the issuer set forth in response o Pant C -
Question 4.b above.
Payments to

Officers.
Directors & Payments to

Affiliates Onhers
SalAFIES WU TEES 1ottt e e s Os 0 O s 0
PUTCRISE OF FEAL ESIALE oot iiite e eee sttt e s ir e s s et te s ebbs s etabes s et b s beta bbb s s et e e e et e e eeneneee s et emmrarmene e O s 0 B s 405,000
Purchase. rental or leasing and installation of machinery and cquipment*(included in |:| 5 0 |:| 5 __ 0
CONSIFUCTIONY ... oot ce et te e s bb e s e bbb s e bbbeaea b b s e e abb b e e e eb b e e e e e eetseeeeannbeennneean ssseserrsmmra emmnnes
Construction or leasing of plant buildings and facilitics ..., s 0 R s 3.050,300
Acquisition of ather businesses (including the value of securities involved in this
f)l'!'cring that may be used in exchange for the assets or seeurities of another s 0 s 0
ISSUCT PUFSLLINE T D3 INCTECT L ccoireeeeeteieeeeneerseeeseee et eresseseeueesenes st snessesssssesseseesessesaenrsssasmnnssreenseses
Repaymient oF INACDIEUNESS oo s s s s 0 O s 0
WOTKIRE CaPILRL .ottt e t et e eae et e st et e et et ee et meenmnres s 0 K s 300,000
Other (specify)
Miscellangous filing, permil fee and development fees, travel and oversight

< s 166,000 XK s 26,000

COTUMID TOTS o rreraerenrsseees s eess s eess s es s sss e s X s 166,000 B s 3821300
Total Payments Listed (column totds died) ..o B s 3.987.300

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 505, the
tollowing signature constitutes an undertaking by the issuer o furnish to the U.S. Sccurities and Exchange Commission, upon wrilten reguest
of its staft, the information furmished by the issuer to any nen-accredited investor pursuant (o paragraph (h){2) of’ Rule 502.

lssuer (Print or Type) Signature Date

BROOKFIELD ASSISTED LIVING LLC
THE BROOKFIELD AT HIGHLAND CROSSING LILC A AN 3,7—&?
BROOKFIELD ASSISTED LIVING—FORT SMITH. LI.C

THE BROOKFIELD AT FIANNA OAKS. LLC

Name ol Signer (Print or Type) Title of Signer (Print or Type)
A. ) Schwartz, Member & Authorized
By MEDAL. LLC. Mcember. Representative of fron Mound. LLC. Member
By Iron Mound, LLC. Member by AL Schwartz, O MEDAL. LLC
Member & Authorized Representative Member of Brooklield Assisted Living. LLC. The

Brookfield at Highland Crossing. LLC. Brookficld
Assisted Living—Fort Smith, LLC and

The Brooktield at Fianna Oaks. [L1LC

IRM Dudoce £ 32881.001 Sof 8




ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

l. Is any pany described in 7 CFR 230.252(c). (d), (¢} or (f} presently subject 10 any of the disgqualification
PIOVISTONS OF SUCKH TUTET e ettt e bt et e e e e b st e e et este s re et e e sas s e e et e emeeerbr et e e e nnens [ ves Nao

See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish Lo any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.508) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request. information furnished by the
issuer 1o offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duby caused this notice to be signed on its behalfl by the
undersigned duly authorized person.

Issver (Print or Type) Signature Date

BROOKFIELD ASSISTED LIVING, LLC 7
THE BROOKFIELD AT HIGHLAND CROSSING, LLC Y —;f -J 7
BROOKFIELD ASSISTED LIVING—FORT SMITH, LLC

THE BROOKFIELD AT FIANNA OAKS, LLC

Name of Signer (Print or Type) Title of Signer (Print or Type)
A. J. Schwartz, Member & Authorized
By MEDAL, LLC, Member, Representative of Iron Mound, LLC, Member
By Iron Mound, LLC, Mcmber by A J.Schwartz, Of MEDAL, LLLC
Member & Authorized Representative Member of Brookfickd Assisted Living, LLC,

The Brookfield at Highland Crossing, LLC,
Brookficld Assisied Living—Fort Smith, LLC and

The Brookfield at Fianna Qaks, 1.1.C

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D

must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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. APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE (if
Intend 10 sell and aggregate yes, attach
10 non-aceredited offering price Type of investor and explanation of waiver
investors in State offered in state Amount purchased in State granted) (Part E-ftem
(Part B-liem 1) {Part C-ltem 1) (Part C-liem 2) 1

Number of Number of Non-
Aceredited Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

CO
CT
DE

DC

Fl.

GA

KS X Limited lability 2 100,000 X

company interests

KY

LA

ME

MD

MA

MI

MN

MS

MO

FORM doc 7 32881001 sofs




APPENDIX

! 2 3 4 §
Disqualification
Type of sccurity under State ULOE (if
Intend 1o sell and aggregate yes, attach
to non-accredited offering price Type of investor and explanation of waiver
investors in State offered in state Amount purchased in Stale granted) (Pant E-ltem
(Part B-ltem 1) (Part C-liem 1) (Part C-liem 2) 1)

Series A Preferred Number of Number of Non-
Stock/Conventible Accredited Accredited
State Yes No Note Envestors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

NI

OH

OK

OR

PA

Rl

5C

SD

™

TX

uT

VT

YA

WA

WV

Wl

WY

PR
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